No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD Q

| PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E! IES PRIMARY REG. DIST, N-_]_O_O-BRlﬂiﬂrar’xNa,_Q?__&z_m.

_FILEC APR 6 1954

10325

Seate File No,

a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived, I institation: rsaidence before

» STATE MISSOURI b COUNTY 5T, LOUTS™™

b. C(I)‘EY CIf outabde sorpursts Umits, write RURAL snd give c. LENGTH OF

¢. CITY (1f outside corpornte Limits,

RU cive township)
TOWN ST, LOUIS ) S0V MONTH | TS MERLVILIE 7
9. FULL NAME OF (11 act ta boupial or katiciles, eire strest sddrem or losation) || - . STREET, UF ransl, give loaation) |
iNSTITUTION ATEXTAN BR(S, HOSPITAL 7308 SO, LINDBERGH
D NAME OF a. (Flrst) b. (Middle) - c. {Last) 4 DATE (Mauth)  (Dxy)  (Yemr)
{ T¥pe or Prini) HENRY 4. WIETHOP oeath MARCH 23, 1954
8, SEX E COLOR OR RACE | 7. MARRIED, "MEC'EBRS‘@ 8. DATE OF BIRTH 5. AGE Qo ywnl ¥ bocn 1 Tix | ¥ e s
MAIE WHITE . JANUARY 18,1854 CI | e

10a. USUAL OCCUPATION (Givekind of work

mwmﬁh e, even if retired)

100, KIND OF BUSINESS OR IN-
FARMING

13a. FATHER'S MAME

FREDERICK WIETHOP

{ CATHERINE

13b. MOTHER'S MAIDEN NAME

1. BIRTHPLACE (City and Stats or Toreiga t‘auuy)a lngUITI:TZE'\"?F WHAT)
MEHLVILLE, MISSCURY U.5.A.
14. NAME OF MUSBAND OR WIFE

MAGGIE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yob. o, 0t unknown) | (11 yem, slve war or dates of servics}

NO

T SOCIAL SECURITY ’ 7. INFORMANT 5 51GNATURE DR NAME __ ADDRESS |
NONE CHARLES WIETHOP 7308 SO. LINDEERGH

S SIGNATURE OR NAME ADDRESS |

. Enter only ne e per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for (a}, (b), axd (c}

*This does not Tedn ANTECEDENT CAUSES

tAe mode of dying, ruch

MEDICALCWJON Té-/aj m-r:v_.\ﬁg
wz.. Sermad

rfutolhcboumc{c)

ar heart fallure, asthenta, vl ying couse fosd.

ec. It means the dis-

tase, injury, or complics- DUE TO (e)

Morbld conditions, vn,mwﬁm (b)ﬁ&ﬂat (l—lcéf Ny

- - -y

tian twhich arused death,

11. OTHER SIGNIFICANT CONDITIONS J Aclicir 7
Contitons contributag t the deuh "wﬁ““““ﬂ‘

Fe..

releted to the disense or condition
=
19a, DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ns 3 wo EF

21a. ACCIDENT (Apedify) 21b. PLACE OF INJURY (sg..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) -~ {COV), (STATE)

SUICIDE hote, Iarm, iastory, strest, offioe bids..ete)

HOMICIDE d
21a. TIME (Month) (Duy) (Year) (Homr e, [NJU 21f. HOW DID INJURY OCCUR? . I

WHILEAT
INJURY - o WORK

2 I hereby cent wi T attended thy deceased fr
alive on , 1 ,andzhat

1o 2@ X3 105K that I last sat the deceased

7 /2
7_115._-171., Sfrom ihe causes and on the date stated above.

Ta. NATURE : k j.)exrn or uueo

23¢. DATE SIGNED

Jxoa¥

VS K enn, sty &

BURIO‘A\;-ALCW
URIAL Fosst

b. DATE

24c. NAME OF CEMETERY OR CREMATORY °
OLD ST, JOHN CEMETERY

24d. LOCATION (Oity, town, of county) (State} *

MEHLVILIE, MISSOURI

DATE REC'D BY LOCAL | R S SIGNATU

MAR 2 6 1954

' C,HOFFMEISTER U, & L,

*s Staterment o6t Reverse Side}

25 FUNERAL DIRECTOR" S SIGNATURE 'ADDRESS

Co,




- - - ——————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by.._._._..___...i

- — rwireny Studoat Embalmer Mo,

working under my personal supervision.

Student ....iessenensnersntbotscanssnasioae

S$tudent Embalmer

Licensed Esmbalmes. Nos5.5.27. .

P. O. Address 715//'//

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :o compl
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. matad sbove. R




